Supplementary Material Legend
Evaluation instrument used to observe and score patient safety measures described in ICU hospital protocols. Positive or negative answers to questions used in the scale were accounted by direct video observation and scored by external evaluators previously trained in the use of the instrument. There is a specific person in charge of the airway and/or manual or mechanical ventilation or during the transfer?
Yes
No 5 Are the movements of transfer from bed to stretcher or stretcher to bed soft and coordinated?
No 6 The patient moves with all the infusions of drugs and/or intravenous fluids established prior to the transfer?
Yes No
Protocol: Other invasive procedures.
No Question Answer

1
The personnel involved in the procedure washed their hands with soap and water (chlorhexidine) previously?
Yes
No 2 Asepsis and antisepsis of the area of the procedure was performed before to the puncture or incision? Is the previous ventilation performed with air-mask-bag unit at least for 1 minute before inserting the tube?
No 5
Is the patient monitored with hearth rate and rhythm, oximetry and non -invasive arterial blood pressure during the entire procedure?
No 6 Once the patient has been intubated, all involved members of the team wash their hands with soap and water (chlorhexidine)?
Yes No
Hospital Survey on Patient Safety
Instructions This survey asks for your opinions about patient safety issues, medical error, and event reporting in your hospital and will take about 10 to 15 minutes to complete.
If you do not wish to answer a question, or if a question does not apply to you, you may leave your answer blank.
 An "event" is defined as any type of error, mistake, incident, accident, or deviation, regardless of whether or not it results in patient harm.
 "Patient safety" is defined as the avoidance and prevention of patient injuries or adverse events resulting from the processes of health care delivery.
SECTION A: Your Work Area/Unit
In this survey, think of your "unit" as the work area, department, or clinical area of the hospital where you spend most of your work time or provide most of your clinical services.
What is your primary work area or unit in this hospital? Select ONE answer. .................................................................................... 
SECTION G: Number of Events Reported
In the past 12 months, how many event reports have you filled out and submitted?  a. No event reports  d. 6 to 10 event reports  b. 1 to 2 event reports  e. 11 to 20 event reports  c. 3 to 5 event reports  f. 21 event reports or more
SECTION H: Background Information
This information will help in the analysis of the survey results.
How long have you worked in this hospital?
 a. Less than 1 year  d. 11 to 15 years  b. 1 to 5 years  e. 16 to 20 years  c. 6 to 10 years  f. 21 years or more 2. How long have you worked in your current hospital work area/unit?  a. Less than 1 year  d. 11 to 15 years b. 1 to 5 years  e. 16 to 20 years
